THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH smg:ﬂ-%,:z

lfors FILED JUL 292 1057

-'l’"':. Registratien District No. /,?r ssneen Primary Registration District Né.QkQ,._d_______.___m Registrar's N —
prv i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Rasid <
a- a. STATE * . ., admission),
o COUNTY  Greene Missouri ™ “NTV  Greene /
;305% b. CITY (I cutsida corporate limits, give TOWNSHIP only) | tnside Limits c. CITY - . Inside Limirs
- OR . . OR .
TOWN Springfield Yes)f Nem TOWN Springfield _ |, Yes¥ Neoo
N 73
c. Egls_}l;”?ﬂ:lh-o\%gl" {If NOT inhospital, givelocation)|Length of stay in ib 4. STREET {1f outside, give location) | £Reside an Farm
z wstitumion Mercy Infirmary| 18 months aopress 1258 F.. Elm YesO  NoOX
g‘ 3, ::::A ‘o‘fn First Middle Last 4. DATE Month Day Year
3 . OF
3 (Type or print) Catherine Hoke veath July 14, 1957
] 3. SEX 5. :;_"-o't OR RACE (7. marnien [ wever magRieoK ] 8 DATE ot: BIRTH - 9. ?f:éi?ﬂ:;r)' ::N:R ‘o:E.:n :r;:o:n z::s
5 Female ‘hite wipowep [ pvorceo [} April 19, 1884 73 i
3 10a. USUAL OCCUPATION SGEne kind ofwark done [ 104, KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atato or country) ) 0 12. CITIZEN OF WHAT COUNTRY?
. during moat of working life, eoen if retired) ] . A .
> Housework In Home Soringfield, MissouPi USA
2‘ 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
~ .
, E. L. Hoke Alma Patterson
4 15. waS DECEASED EVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(Yer, pg. or unkmown) (IS yes, pine war or dates of servicy)

PART I, DEATH WAS CAUSED BY: ﬁ ONSET AND DEATH ¥,
IMMEDIATE CAUSE () 2 Al AA 119

}Muaw) Fred H. McCann Svringfield, Mg
1B. CAUSE OF DEATH [Enler only one cause pe-r/ly jfor {a), (b}, and {c).] INTERVAL BETWEEN 4

Conditiona, if any,
which gau' Tiag to DUE TO {5)

2=, T 7 Gt dinenil
figling the under- i W C'&A.ch/l—«\_
lying eause losl. OGE 70 () L ALLttn g, = oo \

PP T e Wi Wl e 177 TN ME A

diseases in Part | must be casuvally related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= 1
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gnﬁﬁ 1K PART I{a) % ;gtSF S’l‘-l;g;?\'

y [ :

4 S /5 3X.vrs|3 uom/2

3 :—"__ 20e. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 1 of ifem 18.)

' & O O -0

~ [}

3 ;‘l 20c. TIME OF Hour Month, Day, Year

- h INJURY am

Sy g .

; X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢, in or ahout home, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE

] WHILE AT 0 ROT WHILE 0 Jarm, factory, street, affice bldg., elc.)

: WORK AT WORK

] T —

3 2i. I atrendad the deceased from /=23 '5—5 , to ;7 = 23 -5 ’7 and last saw P‘:m alive on = nd

i‘ Death o;c@-gd’-) -!! A = M > m on the date sgated above; and’ to the best of my know.l’odge {rom the causes llll!d

: 22a. 51G L (Degree or glile) . [ ADDR . DATE SIGN

) --

1 . - . - :

= 7 A &L. 2y ?/u /7,

; 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR cnsm'r ?.‘id Lo'.ATloN (cu n.or counm 7 (St

: Burtdr™ | July 16, 1457 ’ <8 -

; I y 20y 25 ‘Maple Parie DI'lnE ield, Missouri

2 25 DATE FECD DY LOCAL REG. |26 RECISTRAR'S SIGNATURE
NY.J S
A £ 7-J- $7 Sl A 2/ -
o

fgc:;l‘ed Embalmer's Statement on Reverse Side)

24. RAL DIRECTOR
%b—-*/f a




STATEMENT BY LICENSED EMBALMER . ’ .

.

I hereby certify that th: body whose name is recorded on the reverse side of this-certificate was en
by me, or by-....: Feeenen feeevreveanans : ; Student Embalmer No. .......

working under my personal supervision..

Student ..o e
SBignature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. |
o~ to cornply with the above constitutes grounds for revocation of license}, . :

- -If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

2.

.r
W




